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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TJust- In . Twe  Apperzed , Ly

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Jushnn Andrew  Normettt

Name of Person

Just- Tn Trie  Appreyse)

Firm/Company

0. Box scus?y

Address

Mevciamnon, FL B3aasD

! Citv/State and Zip Code

Juettnikorne i & civnedl Lo

E-ml address: (1o beYsed for future annual report notification}

For further information concerning this matter, please call:

AMu lelley 123, 959 - ogaB

Name of Persén : Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee M $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is enclosed)

[J $60.00 Filing Fee,
Centificate of Status &

Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




X ARTICLES OF AMENDMENT
TO
o ARTICLES OF ORGANIZATION
OF

Juot— Tn Time ﬂr?pvmsw\ jEvas

{Name of the Limited Llablll ' C

and assigned

The Articles of Organization for this Limited Liability Company were filed on 4 ' 5 \10“0

Florida document number L. Aooo 60652

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

. the designation “LLC™ or the abbreviation —1..1.,.C."

The new name must be distinguishable and contain the words “Limited Liability Company

IS Sombreve Blud- Unit 21|
Mowe o ; FL. D300

Enter new principal offices address, if applicable:
{Principal office nddress MUST BE A STREET ADDRESS)

PO. Box SoME% L

Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) Marethton | FL T >
D0 N~
FES
o Sy D LI,
B. If amending the reglstered agent and/or registered office address on our records, enter tﬁré&nanm of the new
registered agent and/or the new registered office address here: Co Edy
D= @
=l €y -
S o

Name of New Registered Agent: JJushn \LDVVIQW
IS__Sembrero Alvd, — Unragt 241

New Registered Office Address:
Enter Florida street address
BH0SO

Marattien . Florida
’ Zip Code

City
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for TiNChapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, i iabilil
company has been notified in writing of this change.

Signature of New Registered Agent

If Changing Registered Agent,
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L]

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

META A exundren Lelteu

M6A Justtn Lomettt

Address

Type of Action

15 sowerevo Blvd - Onie 2\ Oadd

Mot =

®® Remove

BLIV®

O Change

O Add

O Remove

O Change

5 Sowtiaero Blvad - Unve 24|

WM evretriron ‘ -

B Add

BRosO

O Change

€
4

{ t)

 Add

AMBEA Alexundie Kel,kv’l

AL Adde S as T

O Remove

Oone.  \Woskd alove %

O Change

1 Add

0 Remove

O Change
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D. If amending 2ny other information, enter change(s) here: (Ariach additional sheets, if necessary.)

T mrc,dm/i/\ul red {0 maciude.  Alexcngien 'V—&l/\{ui
As o weudoer| Qevs @ wha WM wneve o vimeor
(0o v\ tve compoun . Orrqumw\q‘ fing. e cdded
Mo A NCuneti gy Dl coal. M-ung"upu\é, Ve,

I
e, swve T oworld he te owner- Tuws 00 T

Was Ynipvveet  Gind Sne. NS compPriC COMYON  over The

bustvigets.

T uw Juot rupies 10 cmend e, LALC Yo wewe
'W\u‘%\?— J:)_Ui-:i'l\/\ \‘L-OVV\L-\"\"\“ o= e qumc,},u’ cond,

RN who Whos 202 contveh aver e buotness

= would r\psr" Ve YO addlhcw& /Hl\-f US4

mMemer ok e Compend 6N Ahe  Wwtid e,vcmn/oaw

\ne_ wOV\LmJj prt ¥tme | cnd a1 pstn X6 Ciét?\\-ﬂtt’r
(%] "
. o i
WY cuse  of Gmeiie NGy O \JOU'WVE  unclo\r ’*‘@-L _—
eccin WAL . neoE
. i"""(J 6 g ﬂﬂﬂﬂﬂ
E. Effective date, if other than the date of filing: HT\?-C;IK_P —_ (optional) = g5 o0

(I an effective date is listed. the date must be specitic and cannot be ﬁpor 10 date of filing or more than 90 days after filing. )E‘ursuantq;;()()S 0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ____+ \I v . 20

Signature of a member or authorized reprefentative of a member

JUsH SAndaew/ M—OVV\ U/M

Fyped or printed name of signee
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Filing Fee: $25.00




